THE DIVISION OF HEALTH OF MISSOURI 6494

. Mo, 300
: FILED MAR 11 1949 STANDARD CERTIFICATE OF DEATH Srate File No
. 10.48 ( ey
" BIRTH NO. REG. DIST. ™0, +3ﬂ18__ PRIMARY REG. DIST. mlmg_. Registrar's No 1‘) .
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed Hved. If inetitotlon: residencs belors
a. COUNTY a. STATE b. COUNTY adizimton),
- : Mi ssouri Al #s
b. CITY (8 cutcide corpurate timits, write RURAL aod give - g:ul:!ﬂ:lhellzﬂ?r‘ c. CITF‘{ (If outaide corporata Limite, write RURAL and give township) " / 7
. township) )
ToWN  St, Louis TOWN St. Loues
d. FULL NAME OF (If not ia hospital or Inatitntion, give sirset address of location) STREET (I rursl, give looation}
HOSPITAL OR % ADDRESS
INSTITOTIN 4475 Lee Ave. ! 4475 Lee Ave. 7
3 NAME ori': a. (First) b. (Middle) ¢. (Last} s Dé}'E (Month) (Day) (Year)
( Tpe or Print) Joseph - Motz. ] et Feb, 28. 1949
5. SEX O 6. COLOR OR RACE | 7. #;\D%%g. gﬂggcrgsﬁmmg) 8. DATE OF BIRTH e, 2G e[ o s D‘r:: w GO u o
h N {Bpacily . Hours | Min.
MaleY! White Married b |_8/7/1881 f |
. USD, C re kin worl e - .
16a. U ALgEn 5?::?: Qb Kind of work 105. KIND OF BUSINESS ORLIN. | 11 BIRTHPLACE (But-.nr forelgn sountry) /((j 12 ogurrul_rzgr;?rwm'r
Clerk Candy St. Louis, Mo. -
13a. FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»___Joseph Motz. ] Julia Mondold | Mamie Motz
15, WAS DECEASEP s‘(ﬁa N d&s. ARMED I-;?RCB; 16. SOCIAL sscumw 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
8. B, ©f UBADOWS: ym, war gr dates of gervice,
No ' 489-07-5626 Mamie Motz 4475 Lee Ave.

18. CAUSE OF DEATH MED)CAL CERTIFICATION INTERVAL BETWEEN
| Enter obly cnecauseper | I. DISEASE OR CONDITION NSET AND DEATH
igefor (&), (b, ant 1@ | DIRECTLY LEADINGTO DEA'I!H'm (0l loc Heord 9
*This docs not mean | ANTECEDENT CAUSES 2 &W .L-Qz.‘;,_
1A¢ wode of dying, ruch | Adorbid conditions, if any, giring DUE TO (b) 2 s . ’
as heart faflure, asthenia, | Tise to the above couse (o) ating n

e It mens the dia. | the underlying cause laet, /7372( g :
cans, infury, or plica- . BUE.-TO (&)
tion which caused deagh, | 11, OTHER SIGNIFICANT CONDITIONS -

Conditlons contributing Lo ths death but not -
related to the dizcase or condition cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| e 0[]

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \ Q

21a. ACCIDENT (Bpecity) 2i5. PLACEOF INJURY (ag..in orabout | 21, HCITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm, faciory, street, office bldy.. et
HOMICIDE
21d. TIME (Moeth) (Dax) (Yoar) (Hour) 21e, INJURY OCCURRED | 211, 1D INJURY OCCUR?
WHILEAT[] NOT whLE '
iNJURY . AT WORK
2 I hereby cexlify & I attended the d d from Fokhe ns” 19...4 lo M, Iﬂﬁ?_, that I last saw the deceased
alive on Idé,‘?___, ond that death occurred ot _4__ ., from the eauses and on the date stated above.
Za. SIGNATURE ’ (Degren or title} 23b. ADDRESS 23. DATE SIGNED
RN A () %15 8 Quwaiacl F | Yyt
%‘l ng.‘la‘:.ucm»\- Zib. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Binte)
Bt Calvary Cem. st. Louis, Mo.

DATE RECD BY LOCAL

i 75. FUNERAL DIRECTOR'S SIGNATURE - "ADDRESS
IL_MAR 1 @m' ‘ M V. A. Stock 2117 E. Grand Ave.

d Embalmer’s Sc» on Reverse Side)




AUGT 1952 . y

T ———————————————————————— ———

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— .

Student Embalmer No.

s.mm’\ﬁ—;/( f )%‘-/7——(

- T

/
Signed...cccecnrssasarsansnemntssarsassersrrans ) Licensed Embalmer No J 4 9//

Student Embalmer 7
: P. 0. Address_ =11, i 7 <o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,) R
H this body is not embalmed, fact should be so stated above. :

-




